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COVER LETTER

TO!: Registration Section
Division of Corporations

SUBJECT: WRK Regional Enterprises. LLC

Name of Limired Liability Company

The enclosed Articles of Amendment and feets) are subiniited for filimg.

Please return all commespondence concerning this matter to the following:

Wilhiam Kormegav

Name of Person

Firm Company

3232 Black Gold Trail

Addiess

Tallahassee. FL 32309

Cirv. State and Zip Code

wrkepllc@@ pimatl.com

E-mail addiess: (1o be used for fuiure annual 1eport notification)

For furiher information couvcerning this matter. please call:

William Korpegav ar( 850 y 668-1157

Name of Persen Area Code

Eunclosed is a check for the following anwount:

Davtime Telephone Number

= $23.00 Filing Fee T S30.00 Filing Fee & 1 S33.00 Filing Fee & i S60.00 Filing Fee.
Certificare of Status Certified Copy Certificate of Stamus &
(additional copy is enclosed) Certtied Copyv
(additional copy 1s enclosed)

Mailing Adduess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monree Street. Suite 810

Tallaliassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WRK Regional Enterprises, LI.C

i(Name of the Limited Liability Companv as It now appears on our records.)
(A Florida [umié Tiability Company)

The Articles of Organization for this Limited Liability Company were {iled on July 23, 2021

and assigned
Florida document number L21000334941

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~
3

Enter new mailing addvess, if applicable: T
(Maiiing address MAY BE 4 POST OFFICE BOX) ’:f

|

B. If amending the registered agent aud/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: ’

-

-

Name of New Registered Agent:

New Registered Otfice Address:

Buer Florida sireet address

. Florida

cuy Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I herebv accepr the appointment as registered agenit and agree to act in this capacin. [ further agree to comph witli the
provisions of all sratutes relative 1o the proper and complete performance of nnv duties, and I am familiar with and
accept the obligations of mv position as registered agenr as provided for in Cliapter 605, F.S. Or, if this document is

being filed to merely reflect a chemge in the registered office address, I hereby confirm thar the linited liabilin:
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authdrized Person(s) authorized to manage, enter the title, name, and address of each person being added

ol removed from out records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Willtam R Kornegay 3252 Black Gold Trail = Add

Tallahassee. FL 32309 CRemove

OChange

OAdd

ORemove

CChange

HAdd

~slJRemove
[

el

2 CIRemove

OJChange

ClAdd

DRemove

CIChange

MAdd

O Remove

CChange




D. If amending any other information. enter change(s) here: cdrach additional sheers, if necessary.
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2]
o,

| #d O

E. Effective date, if other than the date of filing: 7272021 (optional)
(1f an effective date is lisied. the date must be specific and cannot be prior to date of filing or mere than 90 davs after filing.) Pursuant to 605.0207 (3 1'by
Note: If the date inserted in this block does not meet the applicable stanutory filing requiremerus. this date will not be bisted as the
dociuneni’s effective date on the Departinent of State s records,

[f the record specities a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: by The 90th dav after the
record is filed.

Dated Juiv27 L2021

L %
L B T i DT A Ara Aa
V' Signarme of a ;11@31be1 or@thoﬁzed reprasentative of a metber

kellv Kornegav

Tvpad o1 printed name of signee



